Los Axgeles County Sheriffs Dep&ment 
Officer Involved Shooting 


Bureaw/Station/F aciltty’ 
Century Sheriffs Station ‘Admin. Invest? [C] 


Incident Information 


HRN 017-05737-2176-013 Date 41217 ine: 0115 
City or Station: P F Nature of Incident. 
er Century Sheriffs Station Deputies Timothy Gannon and Shane Lattuca shot and killed 
‘ocation i igati 
North/South Alley Between 91st and 92nd Suspect Zelalem Ewnetu during a vehicle burglary investigation. 
Streets, East of Compton Avenue, Los Angeles 
Tocation Type Lighting (cheek only one) incident Type (check one or more) Tnitated by (chock only ana) 
(check one or more): z Accidental Arrest Warrant 
g Backyard Z ana al Amed Person ai 
Beach Fleeing Suspect 
Ceusiness CU Other CJ Foot Pursuit apsara, a 
CFreeway Street Lights [O Gun Take Away g meli hai 
Moving Vehicle 
ae Weather (circle only one) H EAEN m] Saarai natant. 
Parking Lot [Z] Clear C Starte 
[Residence Cloudy LD Struggle invotved Prior Activity (check only one). 
Rural Fog [I Tratfic Stop [ Detective 
[E schoot CJ Rain [I Unarmed Person Inmate Transport 
pain — Ei tnintenvonat FJ omer 
omer _Alley Way | "Sss than 15 feet |} yonder (E Routine Pavoi 
[Total # of Shots Fired by Deputy |Total # of Shots Fired by Suspect | [7] waming Shot 
13 0 Other. Aero Unit? Canine Unit? O 


Last Name First Name M.. ShiftT ype {check only one) 


CI Regular C] Overtime C] of Duty 


Tasi Name First Name MI. |ShiftTime (check onty one) | ShifiType (check oniy one) 


C Em (JPM [] Day |] Regular [ ] Overtime [_] Of Duty} 


Non-Employee Witnesses 


First Name Mi. 
oy Zip Code Wor Ph Home Ph 

Tast Name First Name WT 
Street Address City Zip Code Work Ph Home Ph 

Last Name First Name MI. 
reet Address Cy Zip Code Work Ph — Home Ph 


Supervisors 
Last Name First Name MI. 
Bowley Jason 


(check one or more): 
On Duty C Witness to shooting 
Present during shooting _(_] Invoived in shooting 


Employee # | LastName FirstName (Check one or more) 
(on Duty ‘Witness to shooting 
[Present during shooting Involved in shooting 


Watch Sergeant 


Watch Commander 
Last Name First Name 


Holguin 


SHE Ly 534 


‘SH-R-438A (rev. 10/01/15) See Reverse 
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4112117 
Employee # Tasi Name Dang First Name Uien M y 
u a EA FirstName =a E 
Employee # Name FirstName M. 
pieg Mannion Patrick 
hooting / Force Information 
Method: Type of injury Body Part injured 
n (OV) Other Weapon: Vehicle 
(BC) = Baton:(Control) (OB) Other Weapon: Blunt Object oe AD Ronen 
(B Baton:{Impact) (00) Other Weapon: Other (BU) Bum (AR) Am 
(BF) Bodily Fluids (PK) Personal Weapon: FeevLeg: (Kick) CP) Ci of P: BK) Bek 
(CN) Canine {PS) Personal Weapon: FeetLeg: (Sweep) (CP) Complaint of Pain (BK) 
(CR) Carotid Restraint (PH) Personai Weapon (Hand/Arm) (CO) Concussion (T) Buttocks 
(CH) Choke Hold {PP) Personal Weapon (Push) (DH) Death (CH) Chest 
(CT) Control Holds:(Control Techniques) (PO) Personal Weapon (Other) (O) Dislocation (EL) Elbow 
(TT) Control Holds:(Team Takedown) (RS) Resistance (08) Dog Bite (FA) Face 
(TD) Control Holds:(Takedown) (CN) Restraint Device (Capture Net) (FR) Fractures (FE) Feet 
(CE) Chemical (RH) Restraint Device (Handcuffs) (GS) Gunshot (Œ) Fingers 
(OC) Chemical Agents (OC Spray) (HB) Resvaint Device Hobbie (Legs Only) (HB) Human Bite (GE) Genitals 
(TG) Chemical Agents (Tear Gas) (TP) Restaint Device Hobble (TARP) (LC) Laceratons (GR) Groin 
(EX) Explosives (RE) Restraint Device: REACT Belt (NO) Nerve Damage (HO) Hand 
(FH) Firearm (Handgun) (SP) Sap (OD) Organ Damage (HE) Head 
(FR) Firearm (Rite) (SH) Shield (PA) Paralysis H) Hp 
(FS) Firearm (Shotgun) (SG) 37mm Stinger (PW) Puncture Wound (IN) Internal 
(FO) Firearm (Other) (SB) Sting Ball (SD) Soft Tissue Damage (KN) Knees 
(FB) Flashbang (ST) Stun Bag 
(FL) Flashlight (TR) Taser on ee She 
Other Weapon: Edged Uncooperative ( Eear (NK) 
(SH) Shoulder 
(M) ver Johnson (RO) Rossi Refused Med Treatment | (WR) Wrist 
AKAT (WE) Jennings (SW) Smith & Wesson 
(BN) Benelli (LO) Lorcin (SR) Stumm Ruger NONE 
(BR) Beretta (lu) Luger (SS) SIG Saver 
(BW) Browning (MA) Marin (ST) Stering 
cH) harar Arms (MO) Mossberg (TA) Taurus 
ol (N I aka Weather: 

(DA) Davis Indusvies (NA) Norm Amencan N Winchester 10 Bs) ewe (aa) ebe 
(GL) Glock (NO) Norinco (US) US Government bbe pi parma pr a ore 
(HA) Harington & Richardson (RA) Raven (YY) Handmade (Inmate) guage 00 = (45) 
(H) Hi Standard (RM) Remington QX) Homemade (Non-Inmate) moma RE. IU ia E0. Amor 
(HK) H&K (RG) RG (22) Other Brand pend cot) 20 So caler, (SL). (Siig 
UM tthiea {Ry RGI <22 caliber (38) (WW) Other caliber 


223 caliber = (40) 


FORCE APPLIED (one code per block) 


Used By 
(E# or S#) 


Used Against 
(E# or S#) 


E#1 & E#2 


Authorized 
Ammunition? 
(YIN) 


Method Brand 
(Code) (Code) 


Type of Injury | Body Part 
(Code) (Code) 


SH-R-43BA (rev. 10/01/15) 


See Front Side 
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Involved Employee 


Fi ML 
E4| Employee # =] Last Name CEARA irst Name Timothy M 
Sap Race: Rank Deputy Sheriff Tnit aon [Work Assignment (Unit F. Naga te) 


SANTIE (circle only onej: | ShifiType (circi ony one) ‘Substance Used 
EM []PM []Day |[7JReguiar [ Overtime [_] Off Duty 


F 
Hospital Name: PIRINEI Coroner Case 


Intoxication/Drug Usage? [_] 


Hospital Admission? 


Hrs of sleep prior to shooting: [Clothing (circle only one) Other Factors: 
65 Pian Gomes no Vest] Raa sack w Vest 

Age Height: ‘Weight Piain Clothes w Vest [7] Uniform no Vest 

i | 511 180 | Rad Jacke no vost [Z] urto wi vest 
Range Qualification Date: = PPC Qualification Date: Laser Training Date: 

Patrol Certification? Certification Unit: Prior Shootings? Number of Prior Directed Force: 
Shootings: 

Weapons Fired Caliber # Shots ns Fired Caliber # Shots 
Brand: Berreta 9MM 2 | Brena 


Field Training Officer Emp # E Name "1 G Name " MI I 
Fieid Training Officer Emp # Tasi Name rst Name MI. 
mnn = =] L 


Last Name First Name MI 


Lattuca Shane M 


Employee # 


Rank. S Tink Assignment Work Assignment (Uni #. Module. etc.) 
Deputy Sheriff Century 216F 
Time (circle only one). ShitType (circio anly one} Substance Used 
EM CPM CJoay |[Z]Repuiar Joverime [Jon outy] MoxicatiorDrug Usage? [_] 
Hospital Admission? Paa Ts; Coroner Case? eee cere? | Interviewed? [7 
rs of sleep prior to shooting [Clothing (ciem onty one) Other Factors: 
J Pian Clothes no Vest [7] Ra jacket w/ Vest 

Age: Height Ptain Clothes wi Vast Unifarm no Vest 

| | 600 240 [C] Raa achot novost _ [Z] Untorn wi vest 
Range Qualification Date = PPC Qualificaton Dale Taser Training Date. 
Certified wih Weapar Patrol Certificaton?| Certificaton Unt Number of Pror Directed Fores: 
Used? 'atrol Certification’ er ni Prior Shoctras Shootings. 

Caliber # Shots 


‘Wea; Fired ‘Caliber E 
poapons Fired sawMaP Ce gmM #5 11 


Fred Training Oficer Emp # mmm Cas Name [i First Name ay MI | | 
Field Training Officer Emp # E Name First Name = MI. 


E | Employee # Last Name First Name 
Sex Race: Rank Unit Assignment Wark Assignment (Unita Module, etc} 
[ShiTime (cite only one). | _Shitlype (ciek only one) Substance Used 
CEM OPM Ljoay |CRepuiarJovenime [Jott Duty | Itorcation/Drug Usage? 
7 
Hospital Admission? (_] | Hospital Name Coroner Case? arnar Casa | Interviewed? 
Hirs of sleep prior to shooting] Duty Time (hrs): [Clothing (circe onty one): Other Factors: 
Plann Clothes no Vest [] Raid Jacket w/ Vest 
Age: Height Weight Plain Clothes wi vest [7] Untorm no Vest 
Rad Jacaat no vest [C] unfor wi Vast 
[Range Qualification Date PRC Qualfication Date Taser Training Date: 
Certified with Weapon Patrol Certification? Certification Unit Pnor Shootings? Number of Prior Directed Force: 
Used? o act ” Shootings 0O 
Weapons Fired Caliber LELI Caliber FSO 
Brand: 
Field Training Officer Emp # Tast Name FirstName A 
Field Training Officer Emp # LastName First Name MI. 


Aa 2 EES 


SH-R-438A (rev. 10/01/15) See Other Side 
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Suspect Information 


Ewnetu Cex Kame Zelalem "E 
FirstName 


‘Secondary Charge: 


245(d) (2) PC 
Coroner Case 17.02831 


Substance KiSttiuana, THC 


Criminal History? 
Prior Felony Conviction:] 


Mental liness? | | 
Probation’ 


First Name MI. 


First Name MI 
reel Address City late E Zip Code 
Home Phone: Social Securty # Driver's License # 
ico [a | il 
Primary Charge: Secondary Charge: 


= 
pe e ae fear 


Venice Make Parole Probation Prior Felony Conviction: 
s] Last Name First Name MI. 
AKA Last Name First Name MI 
= Race: eet Address cy tale & Zip Cod 
Work Phone: Home Phone: Social Securty # Driver's License # 
Age: DOs. Height Weight Fale Cie 
Booking F Primary Charge: Secondary Charge: 
Coroner Case? [] ‘Coroner, Cane ® IntricavorDrug Usage? [—] Substance Used 
one Co rs Ce ee a 


Probation: Prior Felony Conviction: 


First Name 


First Name 


City 


Driver's License # 


cue 


Primary Charge: ‘Secondary Charge: 


Coroner Case # ‘Substance Used: 


Coroner Case? [ ] 


IntoxicationDrug Usage? [ ] 


Apprehended? | | Mental iliness? Criminal History? Oo 


Vehicle Make Model: Year. Parole: Probation: Prior Felony Conviction: 


SH-R-438A (rev. 10/01/15) See Other Side 


